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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

bW

DEPARTMENT OF COMMERCE
Burtay of THE CENSUS

DEC 2 2 1947

MISSOURI STATE BOARD OF HEALTH _'{ '7 2

STANDARD CERTIFICATE OF DEATH State File No

,
u'

Registration District NO...cerermmmemeeesseresees 7 3 1 £nmm’y REsutmt!on District Noo e ] 0%3 Registrar's No_%é_w

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: Lo
[
(a) County S aug @ s Missouri. . o coumy o/ 47
{B) City or town « Louls. 1]1 S éb f
‘(ll'oul.lidu city or town limits, writa “RUARAL" end name of township) (c) City or town...... St . LQ S L. %A ,
{¢) Name of hospital or inatitution: {1 outside city or town limita, write “RURAL"™) t
On_Street, . @ sweetNo. 12428 Rear Varren St, ... .. =
(If not in bospital or jastitution, write strest number or locution} (“ aral. giv. locll.iou) it
Length of stay: In hoapital or institution
(d) Length of stay: In hoapital or insti rerererrved | I of foglan conty? - (Yes or oy

In this community.
yours, months or days)

M Joseph H. Bolte. .

3. (¥ If veteran,
npame war, NO,

3. (¢} Social Security

Ne.

lj&-d/.u.l d

alinis MM—/

MEDICAL cyi‘nmcumN/

20. DATE OF DEATH: Momn. NOVembeR.y. 27,
year. 1941 hour. _._mlnute__.._ﬁm.h[.

21, 1 her;by certify that [ attended the deceased from

0 5. Color or 6. (o) Single, widowed, married, | / IS - to 19 .

o seMale ! me White]  avoceMarried e e e
6. (b) Name of husband or wife._........ . 6. {¢) Age of husband or wife i || and that death occurred on the date and hour stated above. Dur ation
_Anna Bolte. . aliVe. . D _years || Immppihte cause of feath ‘Aa 2 ;

7. Birth date of deceased...... March 27. 1885 P | R 4 rorrg ) AN 2tk

(Month) {Year) . -
iy : ol .
8. AGE: Years Months Days If leas than one day A L "_?
56 | 8 1 0 . min 7
o. Birthptace__St.  Lonis, Hiss QIJI‘_.L._........Q......., i
{City, town, or count: f Stats or {oreign country) X -
10. Usual mumuoL_ﬁandy_EenduleKJ._. s || Ohier conditions..... o .ﬁf; ——
1i. Industry or business. 4 g} PHYSICIAN
Major findings: y —
& [ 12. name__.JOBN_Bolte, ] ajor fndingr: 7/ r V4 =,
: 67 / 3 h 1}' ﬁ/} : theznuase?g
e U 13. Birthplace ... :HDHIQYJP_. — P e G — V; u , _th:’llich I%cagh
wH, or 11 ¥ .

& [ 14. Malden name... E'l ..... wb. é)_.th_RQé.k OWoa i Of autopsy o ;Ih%:eﬁ lta‘i
= - stically.
§{ 15. Birthplace..... (C“,I—g‘gﬁgﬁn * Btote or Torsian eotmiry) 22. If death was due to external causes, fill'in the following: L

16. (a) Inf . Frank S’ Maldman (¢) Accident, snicide, or homicide (specify) .

. {a) Informant.......... 5.0 Gdddn W) g MG 40N .,
® Address... 19428 _Rear Warren St. ... @) Date of “"i“"' :
17 . ourial . (5) Date theteof...._ {) Where did injury occur (Gity o towa) (Couma) {State)

(Burial, cremation, or remaval)

(R

trac'y ui

)

{Manth) (Dl)‘) (Yclr)
(¢) Place: burial or cremauon._g.ﬁlgal'.y._g_em‘..._..mm_.____
18, (a) Signature of funeral dircctor...ﬁx.-.lleidn.e,r_...Und..-.C_Q.u_.-.
) Address_ 823 Dta ui.S__A!Le..._“._m.___“._....”..
19, oY ,23__19.41,,., ) —
Dnta rocoived local registrar)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

place} .

While at . ‘:P ns of inj ury-.._%._.;.,_..._.__..
23 Signa..tu , Al sl (ﬁ.D?or other}. ...

74

[P

{Licensed Embalmer™s Statement on Roverse Side)

- Date dxncd/.:%z%
=

/



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo

. - Registered Apprentice No

Signed..... AN .fm .................................
Licensed Embalmer N03367 .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) |
Bog e - .
If t.l:iig‘b’t-i_t_ly.ia.rm‘:t ::_:_::_l;al_med, fact should be so stated above.
v }}. ._\ o~ -
s

- . ™ o -

working under my personal supervision.




